Abstract.
Background
Many midwives routinely perform a vaginal examination during birth to check for the cord around the baby's neck (nuchal cord). Such an invasive procedure would only be consistent with midwifery philosophy if it was common to find a nuchal cord so tight that the only alternative is to cut in order to allow the birth of the baby. A tight nuchal cord, however, seems to be rare.
Question
How did it happen that the invasive procedure of vaginally checking for the nuchal cord became a ritualised practice in contemporary midwifery?
Method
We review the historical literature, back to antiquity, about the significance of finding a nuchal cord.
Findings
Checking for the nuchal cord has been advocated by medical textbooks from antiquity.
The call to make this procedure routine for all women was not made in medical texts until the late 17 th century onwards. Through an exploration of the historical origins of the procedure we demonstrate that the arguments used act as a model for the way in which all aspects of birth were medicalised through fear.
We hypothesise that when the midwife avoids routine invasive checking for the cord and The focus of this paper is on contemporary recommendations for the attending midwife supporting a woman to birth a singleton baby when there has been no experience of fetal distress up to the time the head is born but the shoulders are still unborn. Further we explore the history of how the intrusive procedure of checking for the nuchal cord became ritualised in midwifery practice and its implications for midwifery practice today A search of Pubmed, CINAHL, Medline, Cochrane and Joanne Briggs was conducted.
The search showed that no randomised control trials have been conducted concerning the effectiveness of checking for the nuchal cord compared with waiting until events unfold.
Thus there is a general consensus nuchal cords at birth generally cause no harm. As a result there is no high level evidence to support routine checking for the nuchal cord. In 1842 Megis wrote, if the cord was turned once or more around the neck so closely as to strangulate the baby then:
• the loop should be loosened;
• passed over the baby's head;
• slipped down over the shoulders;
• if impossible the cord should be left to see if the baby births, or
• if birth prevented "cutting the funis" may be required. 
Conclusion
Performing vaginal examinations to feel for a nuchal cord has become a ritualised practice in many major maternity units. A search of the research literature showed that there is no defined scientific evidence-base for this practice. Our review of the historical documents has shown that the practice of checking for the nuchal cord is derived from the writings of early medical practitioners whose words have become sanctified by time.
We have argued that the manner, in which a midwife assists at a birth, has a definitive 
